Twenty two children were evaluated for small bowel transplantation between 1989 and 1994. Eight were unfit for transplantation and died within three months; a raised plasma bilirubin concentration (>200 ,mol/l) predicted death from liver failure within six months (p=0'0001). The 11 children who were not managed by a multidisciplinary nutritional care team were less weli nourished at referral, had more complications with intravenous feeding catheters, and greater early mortality while awaiting transplantation (p<005). It is recommended that children with chronic intestinal failure be referred for assessment early, before liver dysfunction is established. (Arch Dis Child 1995; 73: 348-350 transplantation to be adopted as the operation of choice in developing transplant programs. However, initial results of isolated intestinal transplantation (70-90% one year survival) compare favourably with the combined operation.9 12 13 The role of the liver in enhancing survival of other grafts may be offset in the case of small bowel transplantation by the effect of escalating hepatic dysfunction in patients who are referred late.
Patients and methods Between September 1989 and September 1994, 22 children (age range 4 months-13 years) with chronic intestinal failure secondary to short gut (n= 12), pseudo-obstruction (n=7), and enteropathy (n= 3) were evaluated for small bowel transplantation. Nutritional status was assessed by measuring weight, height, mid-arm circumference, and triceps skinfold thickness. The duration of parenteral nutrition, number of feeding catheters, frequency of line sepsis, patency of central veins, hepatic function, and histology at the time of referral were recorded.
Results
The duration of parenteral nutrition ranged from four months to six years. Twelve children had overt liver disease (bilirubin 120-760 ,umol/1) and 10 had severe problems with venous access. All had splenomegaly, eight children had oesophageal varices and ascites, and 17 had abnormal histology on liver biopsy (13 cirrhosis, four fibrosis). All the children were followed up for three to 14 months. Twelve died without undergoing transplantation: eight were too ill to place on the transplant list and four died while awaiting a donor. Except for two children (one died of multiple pulmonary emboli, the other died of sepsis), all the deaths were secondary to liver failure. Two children have undergone combined small bowel and liver transplantation. One died from 
